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unned States Postal Service
Application for Delivery of Mail Through Agent ?(o)):( i ,,0/2’5 ffffff
Sea Privacy Act Statement on Reverse l s -2/ /

In consideration of delivery of my or our (firm) mail to the agent named below, the addresses and agent ayree: (1) the addressee or the
agent must not file a change of address order with the Postal Service upon termination of the agency relationship; (2) the transler of iny
or our (firm) mail to another address is the responsibility of the agent; (3) all mail delivered 1o the agency under this authorization must
be prepald with new postage when redeposited in the mails; (4) upon request the agent must provide to the Postal Service all addresses
to which the agency transfers mail; and (5) when any information required an this form changes or becomes obsolete, the addresses(s)

must file a revised application with the Commervial Mail Recelving Agency (CMRA).

NOTE: The applicant must exacute this forn in duplicate In the presence of the agent, hig or her authorized employae, or 3 notary
public. The agent provides the originat completed signed Form 1583 to the Postal Service and retains a duplicate completed signed
copy at tha CMRA business location. The CMRA copy of Form 1583 must at all timag be available for examination by tha postmaster (or
designee) and the Postal Inspection Saivice. The addresses and the agent agree to comply with il applicable postal rules and
regulations relative to dalivery of mait through an agent. Fallure to coniply will subject the agericy tu withholding of mail from delivery
untit corractive action is taken.

This application may be subject to verificalion procedures by the Postal Sarvice to conlimm that the applicant residss or conducts
business at the home ar business address listed in boxas 8 or 11, and that the identitication lisled in box 9 is valid.

2. Name ih Which Applicant’s Mall Wil Bs Received for Dalivery to Agont. 3. Addrass in Ba Used tor Detivary Including ZIP + 4
(Compiate a separaty Form 1583 for EACH applicant. Spouses may
complety and sign ane Forrm 1583, Two #ems of valid Identificalion apiy o
aach spousse. Inctude dissimilar informabon for elthar spouse in appropriate

box)
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“1&.Will This Dailvary\agfdrass Be UsagAor Saliciting or Doing Business With the

4 Appicam Authorizes Delivery to and n Cars of

{Name, address, and ZIF Cotie of agsnt) Public? {Check unw)
[]] Yes C@& No
7. Name of Applicant T
. This Authorization Is Extanded io Ingluue Rastricted Delivary Mall for the \/)\/?O\ FEUOA /) { ¢ L\e \(\\/\\

Undersigned(s) PR
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9. Two Types of Identification are Requlied. One Must Cantain a Photograph of ' o 9 J-C 3o 7 '
o Add . t Mugt Wrila in Idantifying Inf . Subjact ¢ - TP
319 r@e(s) Agean vila in 1dentifying Information. Subjact to Tolophone Number (050, ) 91 5 { s &\

A‘L \6/%0 ;ﬁf ’/6? - D 70. Name of Firm or Corporation
af) &); ) e
) . <
= (/\{[ﬂ)/ZT 2 733(/56/7(/ e e e |11 Buoiness Address (Number, street, clly, state and 2IF Cods)

Acceplable igentification includes: driver's licenss; arined forcas, government, —T
or recognized corporate identificalion card; passport or alien registration card - -

or other credential showing the applicant's signatira and a serial number or
similar Infarmation thal is traceable to tha bearer. A photocapy of yous —
identification may be retained by agent for verlfication. Telephona Number ( )

13 1 Appilcant I8 & Firm, Naswe Eazh Momber WHoee Mail Is 1o Be Deliverad. (Al names listed must have varfiable
idmnbfication A guardian musi sl the Asmes.and uges of minors recoiving mall al thelr delivary addrens.)

/ /-//

14 It s CORPORATION, Give Names and Addressas of Its Officers

-

Waming: The turnishing of laizs or misleading Information on this form or omisston of matarial informatiun may resull in crimingl sanctions (including fines and
imprisonment) and/or civil sancdons (Incluging muitiple damaqes and civil penaltes). (18 U.S.C. 1001)

16. Slgnarur%of AgentNotary Publl Signature of Applicant (I firrm or corporaly n,jpfplr’caﬁan mus! be signed by

pfiicer. Show l/rij.)/ / W
o [ ﬂVbI/DVV\ 7? LR AN

This {orm on Intemet at www.usps.corr

12 Kind of Business

15. If Businass Nanme of The Address (Corporation or Trade Name) Has Bean
Registerad, Give Name of County and State, and Date of Reglsmatiaon.
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